Renal artery stenosis (RAS) is a common cause of secondary hypertension. Clinical benefits of percutaneous transluminal angioplasty (PTA) for RAS remain controversial, probably depending on correct patient selection. They are especially difficult to assess because of frequent occurrence of borderline lesions of 50% to 70% stenosis on angiography. A few parameters evaluating the physiological severity of RAS have been proposed, but their clinical effectiveness has not been confirmed (e.g. translesional rest pressure gradient [TSPG] and hyperaemic systolic pressure gradient [HSPG], renal fractional flow reserve [rFFR], or minimal lumen area [MLA] on intravascular ultrasound [IVUS]). We present a 72-year-old male patient with renovascular hypertension and poor response to multi-drug treatment, in whom IVUS imaging and invasive pressure wave measurements were performed to assess bilateral RAS. Ultrasonography revealed no kidney abnormalities. Doppler ultrasound showed increased peak systolic velocity (PSV) and renal aortic ratio (RAR) in the left renal artery (LRA), indicating physiologically significant stenosis (240 cm 
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